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           Office of Student Financial Aid 
        150 Tirey Hall, Terre Haute, IN  47809 
  Phone: (812) 237-2215 or (800) 841-4744 

 Fax:      (812) 237-4330 or (812) 237-3925 
 Email: finaid@indstate.edu 

            Web: www.indstate.edu/finaid 

REQPER REDPER DECPER 

 

Federal Perkins Loan Form 
 

___________________________     _______________________ 991-______________           
Student First Name                 M.I.     Last Name                              ID Number 
 
You can request funding, reduce amounts or change the academic period of your Federal 
Perkins Loan by selecting one of the following options:   
 

 
► REQUEST FOR FEDERAL PERKINS LOAN  

 

I request to be considered for FEDERAL PERKINS LOAN funds for the academic period marked 
below. 
 

____ Fall 2009 and Spring 2010                ____ Fall 2009 only        ____ Spring 2010 only 
 
           I also understand the requirements listed below:  
 

 Enrolled at least half-time 

 EFC must be $4999 or lower 

 Must have unmet need 

 Maximum amount for the academic year is $1,500 

 If approved, you will need to sign a Perkins Promissory Note in the Controller’s Office 
before funds can be applied to your student account. 

 Show proof of identification such as a Drivers License or State ID. 

 Provide two references with a different address other than the parental reference.  
 

 

or ► REDUCE FEDERAL PERKINS LOAN 
 

I want to reduce my FEDERAL PERKINS LOAN award to $_________ for the academic period      
marked below. 
 

____ Fall 2009 and Spring 2010    ____ Fall 2009 only        ____ Spring 2010 only 
 

 

or ► DECLINE FEDERAL PERKINS LOAN 
 
 I want to decline my FEDERAL PERKINS LOAN award for the academic period marked below. 
 

____ Fall 2009 and Spring 2010  ____ Fall 2009 only        ____ Spring 2010 only 
 

 

 By submitting this form, I certify that all of the information above is complete and 
accurate.  I understand that I must sign a Promissory Note in the ISU Controller’s Office 
for any Perkins Loan funds offered before they can be applied to my account.  I also 
understand any funds I reduce/decline will likely not be available to me again this 
academic year. 

 
_____________________________________                       ________________________ 
Student Signature (required)                                     Date   
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